PATENT 

Attorney's Docket No. D-386 



COMBINED DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 
This declaration is of the following type: 

/X / original 

INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as stated below next to 
my name, I believe I am the original, first and sole inventor (if only one 
name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled: 

TITLE OF INVENTION 

Polyphase Channelization System 



SPECIFICATION IDENTIFICATION 

The specification of which is attached hereto, 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of 
the above identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to 
the examination of this application in accordance with Title 37, Code of 
Federal Regulations section 1.56(a). 

1 / In compliance with this duty there is attached an information 

disclosure statement. 37 CFR 1.97. 
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(Rel. 33-4/87 Pub. 605) FORM 1-1 



POWER OF ATTORNEY 

As a named inventor, I hereby appoint the following attorney(s) and/or 
agents (s) to prosecute this application and transact all business in the 
Patent and Trademark Office connected therewith: 

Derrick Michael Reid, Reg. No, 32,096 

SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 

Derrick M. Reid Derrick M. Reid 

Patent Attorney (310) 336-6708 

The Aerospace Corporation 
P. 0* Box 92957 (Ml/040) 
Los Angeles, CA 90009-2957 

DECLARATION 

I hereby declare that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are believed to be 
true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or 
imprisonment, or both under Section 1001 of Title 18 of the United States Code 
and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 

SIGNATURE (S) 

Full name of sole or first inventor: Rajendra Kumar 



Inventor's signature: 



Date: 10 \f$ /loot Country of Citizenship: U.S.A. 

Re s idence : 13910 Rose Street, Cerritos, California 90703 

Post Office Address: 13910 Rose Street, Cerritos, California 90703 

Full name of second joint inventor, if any, Tien M. Nguyen 

Inventor's signature: ~ l^^pnAJ^^ lAA AJLAA^^ ^ 

Date: Country of Citizenship: U.S.A. 



Residence: ise3-*»r Maataim Avonuo, Fullortom- Ca l i f or n i a ^Y^A^^^iAZ^j^ JC 

Post Office Address: 1501 Ma^aim -A^ewe, ^ul 1 & rt^ n , Ca l ifor nia 

4£3 §WaM£q^ AVg - ^uAcgeJTift Oft ^2~£7o 

Full name of third joint inventor, if any: 

Inventor's signature; ____ 

Date: Country of Citizenship: 

Residence: -_-______ 

Post Office Address: , 



Full name of fourth joint inventor, if any: 
Inventor's signature: 



Date: Country of Citizenship:, 

Res idence : 



Post Office Address: 
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POWER OF ATTORNEY 

As a named inventor, I hereby appoint the following attorney (s) and/or 
agents (s) to prosecute this application and transact all business in the 
Patent and Trademark Office connected therewith: 

Derrick Michael Reid, Reg. No. 32,096 

SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 

Derrick M- Reid Derrick M. Reid 

Patent Attorney (310) 336-6708 

The Aerospace Corporation 
P. 0. Box 92957 (Ml/040) 
Los Angeles, CA 90009-2957 

DECLARATION 



I hereby declare that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are believed to be 
true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or 
imprisonment, or both under Section 1001 of Title 18 of the United States Code 
and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 

SIGNATURE (S) 

Full name of sole or first inventor: Raiendr a Kumar 

Inventor's signature: T^Mg^.dcff- kiln^^ 

Date: /0 f£fe&oL Country of Citizenship: U.S.A. 

Residence : 13910 Rose Street, Cerritos, California 90703 _ 

Post Office Address: 13910 Rose Street, Cerritos , Cali fornia 90703 . 



Full name of second joint inventor, if any, Tien M. Nguyen 



Inventor's signature: " ^^^p^iJ^M xAAAJLAA^^^ 
Date: ^ Country of Citizenship: U.S.A. 



433 <fo)t*i*f&?-J A*&* 

Residence: 1- 501 W. McHcnim - Avonuo , Fullcrton, Cal-ifornia 93-8^ piACg^TM „. Cfl02J£7O 

Post Office Address: l *501 W t Waxsim ft wr m Pr, , Ful I prt.n n f _xuJ ^ornia 

Full name of third joint inventor, if any: _ 

Inventor's signature : — — 



Date: Country of Citizenship:, 

Residence: 



Post Office Address: 



Full name of fourth joint inventor, if any: 

Inventor's signature: 

Date: Country of Citizenship: 

Residence : 

Post Office Address: 
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SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 
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Patent Attorney (310) 336-6708 
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true and that all statements made on information and belief are believed to be 
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Full name of second joint inventor, if any, Tien M . Nguyen 



Inventor's signature: ~" ^VyVCAA^ jIAAAJLAA^^ ^ 
Date: _i_ Country of Citizenship: U.S.A. 



*' ~~ ~~~~ 43_> £Ui JU A^£* 

Residence : 1503r W. MMcgim - ftvonuo , Fullorton, Cg ^^^ n ' ^ ' ^^^^ p^^gjj^^ ^ c/t^I 4£7C 

Post Office Address: !<£&ir-*f z Ma«aim Avm w , F ul Lp rf , P a li f o r n ia 92&3-3- 

4£3 gWAN£o^ AVg - ^Acg*J*Ti> - Oft ^Z^7o 
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Post Office Address :_ 



Full name of fourth joint inventor, if any: 

Inventor's signature: 

Date: Country of Citizenship: 

Residence : „ 

Post Office Address:^ 
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